APPLICATION DATA SHEET 



Application Information 

Application Type:: 
Subject Matter:: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication- 
Request for Non-Publication:: 



Regular 
Utility 

MULTIFUNCTIONAL DISPERSANTS 

3202R 

No 

No 



Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country- 
Given Name:: 
Middle Name- 
Family Name- 
State or Province of Residence:: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Postal or Zip Code of Mailing Address- 



Inventor 
US 
Craig 
D. 

Tipton 
OH 
US 

3595 Call Road 
Perry 

OH 
44081 



Applicant Authority Type:: Inventor 
Primary Citizenship Country:: US 
Given Name:: Shreyasi 
Middle Name- 
Family Name- 
State or Province of Residence- 
Street of Mailing Address- 
City of Mailing Address:: 
State or Province of Mailing Address- 
Postal or Zip Code of Mailing Address 



Lahiri 
OH 

7676 Fairview Avenue 
Mentor 

OH 
44060 



Applicant Authority Type:: Inventor 
Primary Citizenship Country:: US 



l 



Given Name:: Mark 

Middle Name:: R. 

Family Name:: Baker 

State or Province of Residence:: OH 

Country of Residence:: US 

Street of Mailing Address:: 1228 Brainard Road 

City of Mailing Address:: Lyndhurst 

State or Province of Mailing Address:: OH 

Postal or Zip Code of Mailing Address:: 44124 



26645 

440-347-1601 
440-347-1110 
drnso® Lubrizol.com 



26645 



Correspondence Information 

Correspondence Customer Number:: 
Phone Number:: 
Fax Number:: 
E-Mail address:: 

Representative Information 

Representative Customer Number:: 

Domestic Priority Information 

Application:: Continuity Type:: 



Assignee Information 

Assignee name:: 
Street of Mailing Address:: 
City of mailing address- 
State or Province of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 



Parent Application:: Parent Filing Date:: 



Priority Claimed:: 



The Lubrizol Corporation 
29400 Lakeland Boulevard 
Wickliffe 
OH 

44092-2298 



Foreign Priority Information [delete this section if none] 
Country:: Application number:: Filing Date:: 



2 



